OFFICE OF JUVENILE JUSTICE OVERTIME FORM

Employee Name:

(Please Print)

ISIS HR #:

Please circle Unit: Central Office  Field Services BCCY JCY SCY SCYC

Date # of hours Time Reason

| certify that | have worked the hours recorded above:

Employee Signature Date

| certify that the hours recorded above are correct:

Supervisor Signature Date

A.2.55 (&)

*Required only if overtime is being paid

Appointing Authority/Designee Date

Approved Disapproved

7919 Independence Boulevard « State Police Building * Baton Rouge, LA 70806
PO Box 66458 « Baton Rouge, LA 70896 « p: 225-287-7900

www.ojj.louisiana.gov *« An Equal Opportunity Employer
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